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Abstract: 

Difficult intubation in emergency settings represents a critical challenge due to limited 

patient preparation time, unstable physiological status, and often incomplete airway 

assessment. Emergency airway management requires rapid decision-making and 

familiarity with multiple airway strategies to prevent hypoxia, aspiration, and cardiac arrest. 

Identifying patients at risk, choosing appropriate intubation techniques, and ensuring 

availability of alternative airway devices are essential to reducing morbidity and mortality. 
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Introduction: 

Difficult intubation in the emergency department (ED) is a significant concern because airway compromise is 

often sudden and can rapidly become life-threatening. Unlike elective operating room environments, emergency 

settings frequently involve patients with trauma, hemodynamic instability, altered consciousness, or airway 

obstruction, which limits the time available for airway assessment. Failure to secure the airway promptly is 

strongly associated with increased risk of hypoxia, aspiration, and cardiac arrest (1). 

The increasing use of video laryngoscopy has improved first-attempt success rates compared to traditional direct 

laryngoscopy, particularly in patients with predicted or known difficult airways. Video laryngoscopes provide 

enhanced visualization of the glottis and reduce the need for extensive head and neck manipulation, which is 

beneficial in trauma and cervical spine injury cases. However, availability of equipment and operator experience 

continue to influence outcomes, and no single approach is universally optimal (2). 

To address these challenges, current guidelines emphasize structured airway assessment, preoxygenation 

strategies, and the use of rapid sequence intubation (RSI) when appropriate. Backup plans such as supraglottic 

airway devices, cricothyrotomy, or surgical airway access must always be prepared. Continuous training, 

simulation-based education, and adherence to standardized airway algorithms have been shown to significantly 

reduce complications and improve patient outcomes in emergency airway management (3). 

Difficult intubation in emergency settings presents a significant challenge that can impact patient outcomes and 

overall procedural success. This issue arises when securing the airway through endotracheal intubation becomes 

problematic, often encountered in critical situations such as trauma, respiratory distress, or cardiac arrest (4). 

Factors Contributing to Difficult Intubation 

• Anatomical Variations: 

Anatomical factors are among the primary contributors to difficult intubation. Variations such as a short neck, 

limited mouth opening, or a high-arched palate can make visualization of the glottis challenging. Additionally, 

conditions like a receding mandible, large tongue, or excess soft tissue in the oropharynx can obstruct the airway 

and complicate intubation. In cases where anatomical abnormalities are present, traditional intubation techniques 

may be inadequate, requiring specialized equipment or techniques to achieve successful intubation (5). 
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• Obesity and Body Habitus: 

Obesity significantly increases the likelihood of difficult intubation due to the accumulation of adipose tissue 

around the neck and oropharyngeal region. This excess tissue can impede the view of the vocal cords and reduce 

the mobility of the airway structures. Furthermore, patients with a high body mass index (BMI) may experience 

difficulties with positioning, making it harder to achieve optimal alignment of the airway. Obesity-related factors, 

such as reduced lung volumes and impaired oxygenation, can also complicate the intubation process (6). 

• Trauma and Injury: 

Trauma or injury to the airway, whether from previous surgeries, accidents, or medical conditions, can pose 

significant challenges during intubation. Scarring or deformation from previous surgical interventions, such as 

thyroid surgery or radiation therapy, can alter the normal anatomy and obscure the airway. Additionally, acute 

injuries or inflammatory conditions can lead to swelling, hematomas, or airway obstruction, making it difficult to 

visualize and access the airway. Prompt identification and management of these factors are crucial to prevent 

further complications (7). 

• Pathological Conditions: 

Certain pathological conditions can contribute to difficult intubation. For instance, conditions such as 

laryngomalacia, vocal cord paralysis, or tumors in the airway can obstruct or narrow the airway, making intubation 

more challenging. Additionally, inflammatory conditions like epiglottitis or severe infections can cause swelling 

and increase the difficulty of securing the airway. Recognizing and addressing these underlying conditions is 

essential for successful intubation and patient safety (8). 

• Patient Factors: 

Patient-specific factors, including age and overall health status, can influence the difficulty of intubation. Elderly 

patients may have decreased airway elasticity and increased susceptibility to complications. Patients with 

comorbidities such as diabetes, cardiovascular disease, or respiratory disorders may also present additional 

challenges during intubation. Assessing these factors preoperatively can help anticipate potential difficulties and 

guide the selection of appropriate intubation techniques and equipment (9). 

• Inadequate Preoperative Assessment: 

A thorough preoperative assessment is crucial for anticipating and managing difficult intubation. Failure to 

properly evaluate the patient’s airway can lead to unforeseen challenges during the procedure. Standard 

assessment tools, such as the Mallampati score or the LEMON protocol, are designed to identify potential 

difficulties, but they must be used in conjunction with a comprehensive evaluation of the patient’s history, physical 

examination, and any relevant diagnostic imaging. Inadequate preoperative assessment increases the risk of 

unexpected difficulties and complications during intubation (10). 

• Operator Experience and Skill Level: 

The experience and skill level of the operator play a significant role in the success of intubation. Novice 

practitioners or those with limited experience may struggle with difficult airways, leading to increased attempts 

and potential complications. Training and practice in advanced airway management techniques, such as video 

laryngoscopy or fiberoptic intubation, can improve the ability to handle challenging cases effectively. Continued 

education and hands-on experience are essential for enhancing the skills required for successful intubation (11). 

• Equipment and Technique: 

The choice of equipment and technique can impact the ease or difficulty of intubation. Standard endotracheal 

tubes and laryngoscopes may be insufficient for difficult airways, necessitating the use of specialized tools such 

as video laryngoscopes or supraglottic airway devices. The technique employed, including patient positioning and 

the application of external maneuvers, also affects intubation success. Utilizing the appropriate equipment and 

technique tailored to the specific challenges of the airway can facilitate a more successful intubation process (4). 
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• Emergency and Situational Factors: 

In emergency settings, situational factors such as limited time, high-stress environments, and the presence of other 

injuries or conditions can further complicate intubation. The urgency of the situation may lead to rushed or less-

than-ideal intubation attempts, increasing the risk of complications. Additionally, inadequate resources or support, 

such as the availability of advanced airway equipment or backup personnel, can exacerbate the challenges faced 

during difficult intubation. Ensuring preparedness and resou (12). 

Identifying and Assessing Difficult Airways 

• Definition and Criteria for a Difficult Airway: 

A difficult airway is a clinical situation where a trained healthcare provider faces challenges in either ventilating 

the patient using a face mask, intubating the trachea, or both. This can be due to anatomical variations, trauma, or 

pathophysiological conditions that hinder the traditional methods of airway management. A difficult airway is 

often characterized by poor visualization of the vocal cords, increased resistance to the passage of the endotracheal 

tube, or the inability to maintain adequate oxygenation and ventilation. Recognizing the potential for a difficult 

airway before intubation is critical to minimizing complications and ensuring patient safety (13). 

• Assessment Tools: Glasgow Coma Scale: 

The Glasgow Coma Scale (GCS) is primarily used to assess a patient's level of consciousness following traumatic 

brain injury, but it also has implications in airway management. A low GCS score, particularly below 8, suggests 

a compromised ability to protect the airway due to reduced consciousness. This may necessitate immediate 

intubation to secure the airway and prevent aspiration. While the GCS does not directly assess the anatomical 

features of the airway, it provides important information about the patient’s neurological status, which can 

influence the approach to airway management (14). 

• Assessment Tools: LEMON Protocol: 

The LEMON protocol is a widely used mnemonic for the assessment of difficult airways in emergency settings. 

It stands for Look externally, Evaluate the 3-3-2 rule, Mallampati score, Obstruction, and Neck mobility. This 

systematic approach allows clinicians to rapidly identify potential challenges in airway management. For instance, 

external factors like facial trauma or obesity can be noted in the “Look” step, while the 3-3-2 rule assesses the 

distance between the patient's incisors, hyoid bone, and thyroid cartilage, indicating potential difficulty in 

laryngoscopy. The LEMON protocol is especially valuable in pre-intubation assessments, helping to anticipate 

difficulties and prepare accordingly (10). 

 

Fig (1): 3-3-2 rule to evaluate the difficult airway. 1 Inter-incisor distance is three fingers. 2 Hyoid mental 

distance is three fingers. 3 Thyroid to floor of mouth is two fingers (15). 

https://link.springer.com/chapter/10.1007/978-3-030-95259-4_18/figures/1
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• Assessment Tools: Mallampati Score: 

The Mallampati score is a classification system that assesses the visibility of the oropharyngeal structures and is 

used to predict the ease of intubation. It ranges from Class I, where the soft palate, uvula, and tonsillar pillars are 

fully visible, to Class IV, where only the hard palate is visible. Higher Mallampati scores are associated with more 

difficult intubation due to reduced visibility of the laryngeal inlet. However, while the Mallampati score is useful, 

it should not be the sole determinant of airway difficulty, as it does not account for other factors like neck mobility 

or external obstructions (16). 

 

Fig (2): Mallampati class I–IV (15). 

• Role of Cormack-Lehane Grading in Difficult Airway Identification: 

The Cormack-Lehane grading system is used to classify the view obtained during direct laryngoscopy, specifically 

the visibility of the glottis. It ranges from Grade I, where the entire glottis is visible, to Grade IV, where neither 

the glottis nor the epiglottis can be seen. This grading is crucial in predicting the difficulty of intubation, as higher 

grades indicate a more challenging airway. Understanding the Cormack-Lehane grade helps clinicians decide 

whether alternative intubation strategies, such as the use of video laryngoscopes or flexible bronchoscopes, may 

be necessary (17). 

• Challenges in Predicting Difficult Airways: 

Despite the availability of various assessment tools, predicting a difficult airway remains challenging. Each tool 

has its limitations, and a combination of assessments is often required to make an accurate prediction. For 

example, a patient with a normal Mallampati score may still present a difficult airway due to other factors like 

limited neck extension or obesity. Therefore, clinicians must use these tools in conjunction with clinical judgment 

and be prepared to manage unexpected difficulties during intubation (18). 

• Integration of Multiple Assessment Tools: 

To improve the accuracy of difficult airway prediction, it is beneficial to use a combination of assessment tools 

rather than relying on a single method. For example, combining the LEMON protocol with the Cormack-Lehane 

grading system and the Mallampati score provides a more comprehensive evaluation of the airway. This integrated 

approach allows clinicians to identify potential difficulties more reliably and to develop a tailored airway 

management plan that includes backup strategies and equipment (19). 

Outcomes Associated with Difficult Airway Intubation 

• Complications Related to Difficult Airway Intubation: 

Difficult airway intubation is associated with a range of complications that can significantly impact patient 

outcomes. The most common complications include hypoxemia, esophageal intubation, aspiration of gastric 

contents, and trauma to the airway structures such as the lips, teeth, or vocal cords. Hypoxemia, resulting from 

prolonged attempts to secure the airway, can lead to cardiac arrest, brain injury, and even death if not promptly 

corrected. Esophageal intubation, where the tube is mistakenly placed in the esophagus rather than the trachea, 

https://link.springer.com/chapter/10.1007/978-3-030-95259-4_18/figures/2
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can result in inadequate ventilation and severe hypoxia. The trauma caused by repeated or forceful attempts at 

intubation can lead to long-term airway injuries, including subglottic stenosis or tracheal rupture (20). 

• Impact of Multiple Intubation Attempts on Patient Outcomes: 

Repeated attempts to intubate a difficult airway are often necessary but can exacerbate the risk of complications. 

Each additional attempt increases the likelihood of airway trauma, hypoxemia, and hemodynamic instability. 

Studies have shown that multiple intubation attempts are associated with higher rates of adverse events, including 

severe desaturation, cardiac arrhythmias, and cardiac arrest. Moreover, repeated intubation efforts often lead to a 

longer duration of the procedure, which can prolong the time the patient is without adequate oxygenation and 

ventilation, further worsening outcomes. In some cases, the cumulative stress on the patient can result in critical 

incidents such as aspiration or regurgitation, particularly in emergency settings (21). 

• Role of Experienced Personnel in Mitigating Complications: 

The presence of experienced personnel during the management of a difficult airway is crucial in mitigating 

complications. Skilled practitioners are more likely to recognize when an airway is becoming increasingly difficult 

and when to transition to alternative strategies, such as the use of a laryngeal mask airway (Bhavani & 

Abdelmalak) or performing a surgical airway. Studies have indicated that intubation success rates are higher and 

complication rates are lower when performed by experienced anesthesiologists or emergency physicians. 

Moreover, experienced teams are better equipped to implement rapid sequence intubation (Sampson) protocols 

and utilize advanced airway devices, reducing the need for multiple attempts and minimizing the associated risks 

(22). 

• Psychological Impact on Patients and Providers: 

Difficult airway intubations can have psychological implications for both patients and healthcare providers. For 

patients, the experience of a traumatic intubation can lead to post-traumatic stress disorder (PTSD), particularly 

if they were conscious during the procedure. Fear and anxiety related to future medical interventions can also 

arise. For healthcare providers, managing a difficult airway can be a source of significant stress and anxiety, 

especially if complications occur. The psychological burden can affect decision-making and performance in future 

airway management situations. Therefore, it is important for providers to receive training not only in technical 

skills but also in stress management and communication techniques (23). 

• Long-Term Outcomes and Morbidity: 

The long-term outcomes associated with difficult airway intubation can include persistent airway injuries, such 

as vocal cord paralysis, laryngeal edema, and tracheal stenosis. These injuries can result in chronic symptoms, 

including hoarseness, difficulty breathing, and the need for further surgical interventions. Additionally, patients 

who experience hypoxemia or aspiration during difficult intubation may suffer from long-term cognitive or 

respiratory sequelae, such as hypoxic brain injury or chronic lung disease. The impact on the patient’s quality of 

life can be profound, leading to prolonged hospitalization, increased healthcare costs, and a higher risk of 

morbidity and mortality (24). 

Managing Difficult Airways 

Managing difficult airways requires a comprehensive and adaptive approach to ensure effective ventilation and 

intubation while minimizing risks to the patient. Key strategies include utilizing direct and indirect laryngoscopy 

techniques, such as Macintosh and video laryngoscopes, to enhance visualization of the vocal cords. In 

challenging scenarios, tools like bougies and extraglottic devices (e.g., laryngeal mask airways) play a critical role 

in facilitating airway access and providing temporary ventilation. Advanced methods, including fiberoptic 

intubation and surgical airway interventions like cricothyrotomy, are employed when conventional techniques 

fail. Successful management also relies on thorough preoperative assessment, including the use of airway 

assessment tools and protocols, and ongoing practitioner training to stay proficient in the latest techniques and 

devices (25). 
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• Direct Laryngoscopy: Macintosh and Miller Blades 

Direct laryngoscopy remains a cornerstone of airway management, particularly in difficult intubation scenarios. 

The Macintosh blade, with its curved design, facilitates the visualization of the vocal cords by lifting the epiglottis 

indirectly. It is favored for its ability to provide a clear view in many cases but may struggle in patients with 

challenging anatomical features. Conversely, the Miller blade, which is straighter and designed to directly lift the 

epiglottis, can be particularly useful in pediatric patients or those with a large or obstructive epiglottis. Both blades 

have their indications and limitations, and the choice between them often depends on the operator’s preference 

and the specific characteristics of the patient’s airway (26). 

• Indirect Laryngoscopy: Video Laryngoscopes 

Video laryngoscopes represent a significant advancement in airway management, offering indirect visualization 

of the vocal cords through a video camera mounted on the laryngoscope blade. These devices, such as the 

GlideScope or C-MAC, enhance the ability to visualize the airway, even in cases where direct laryngoscopy is 

challenging. Video laryngoscopy provides a clearer and magnified view of the glottic structures, which can be 

especially beneficial in managing difficult airways. Additionally, it allows for better coordination between the 

operator and the assistant, as the video feed can be shared, facilitating collaborative decision-making (27). 

• The Role of Bougies in Difficult Airway Intubation 

Bougies are flexible, thin devices used to facilitate the passage of endotracheal tubes through the airway. They 

can be particularly useful in cases where direct visualization of the glottis is difficult, allowing the operator to 

navigate around obstructions or difficult angles. The bougie is inserted into the trachea, and the endotracheal tube 

is then threaded over it, making it easier to advance the tube into the correct position. Bougies are especially 

valuable when multiple intubation attempts have failed or when anatomical variations complicate direct intubation 

(5). 

• Extraglottic Devices (EGDs) and Their Use in Emergency Settings 

Extraglottic devices, such as the laryngeal mask airway (Bhavani & Abdelmalak) or the i-gel, are crucial tools for 

managing the airway in emergency settings. These devices are designed to secure the airway by sitting above the 

vocal cords and providing a seal around the laryngeal inlet. They are often used as an alternative to endotracheal 

intubation in cases where intubation is challenging or contraindicated. EGDs can provide adequate ventilation and 

oxygenation while minimizing trauma to the airway, making them suitable for rapid sequence induction or as a 

bridge to definitive airway management (28). 

• Advanced Airway Management Strategies 

Advanced airway management strategies include a variety of techniques and tools designed to address complex 

airway challenges. Strategies such as fiberoptic intubation, where a flexible fiberoptic scope is used to visualize 

and navigate the airway, are particularly useful in cases of severe distortion or obstruction. Other advanced 

techniques include the use of video laryngoscopy in combination with fiberoptic scopes, or employing airway 

adjuncts such as cricothyrotomy or surgical airway access when conventional methods are unsuccessful. These 

strategies require specialized training and experience but are essential for managing the most difficult airways 

(29). 

• Surgical Airway Techniques: Cricothyrotomy and Needle Cricothyrotomy 

Surgical airway techniques, including cricothyrotomy and needle cricothyrotomy, are critical for securing the 

airway in life-threatening situations where intubation is not feasible. Cricothyrotomy involves making an incision 

through the cricothyroid membrane to establish an airway directly into the trachea, often used in severe airway 

obstruction or trauma cases. Needle cricothyrotomy, a less invasive alternative, involves inserting a needle or 

catheter through the cricothyroid membrane to provide temporary ventilation. Both techniques require precise 

anatomical knowledge and skill to perform safely and effectively, and they are typically reserved for situations 

where other airway management methods have failed (30). 
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• Use of Advanced Airway Devices in Resource-Limited Settings 

In resource-limited settings, the availability and use of advanced airway devices can be constrained by factors 

such as cost, training, and equipment availability. In these situations, practitioners may need to rely on simpler, 

cost-effective solutions or improvisational techniques. Devices like bag-mask ventilation and basic extraglottic 

devices can still be highly effective when used appropriately. Training in the use of these devices, along with 

protocols for their application, can significantly improve outcomes even in environments with limited resources. 

Ensuring access to essential airway management tools and training can enhance the ability to manage difficult 

airways in various settings (31). 

• Integration of Techniques and Devices 

Effective management of difficult airways often requires integrating multiple techniques and devices. For 

instance, video laryngoscopy can be combined with bougies to navigate complex airways, while EGDs can serve 

as temporary solutions or adjuncts to more definitive airway management strategies. The selection and 

combination of techniques depend on the specific challenges presented by the airway and the expertise of the 

operator. A well-rounded approach that includes knowledge of various tools and techniques allows for a more 

flexible and adaptive management strategy, improving the likelihood of successful intubation and patient safety 

(32). 

• Training and Skill Development 

Training and skill development are crucial for effectively managing difficult airways. Practitioners must be 

proficient in the use of various techniques and devices, understanding their indications, limitations, and proper 

application. Simulation-based training and hands-on practice can enhance the ability to perform complex airway 

management procedures, including the use of advanced tools and techniques. Continuous education and 

proficiency assessment help ensure that practitioners are prepared to handle difficult airways effectively, reducing 

the risk of complications and improving patient outcomes (33). 

• Future Directions in Airway Management 

The field of airway management continues to evolve, with ongoing research and technological advancements 

driving improvements in techniques and devices. Innovations such as enhanced video laryngoscopes, advanced 

extraglottic devices, and new methods for surgical airway access are continually being developed. Future 

directions may include the integration of artificial intelligence and machine learning to assist in airway assessment 

and management. Staying abreast of these advancements and incorporating new knowledge into practice will be 

essential for maintaining high standards of care and addressing the challenges of difficult intubation in various 

clinical settings (34). 
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